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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accovdance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corpuration
126337 FAMILY CONSULTANTS OF NEW ENGLAND, INC.
3. Sireet Address Principal Business Office City State Zip
11 MEMORIAL BOULEVARD NEWPORT Rl 02840
4. Bustness Fhose No. 5. Statte of Incarporation
401-849-1510 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island
THE PRACTICE OF PROVIDING PSYCHOLOGICAL CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 -BOX FOR ATTACHMENT) (] FILL IN/SPACES BEFORE UST TACHMENTS -
President Name . . o : Vice Pre.s:‘den.r Nawe .
VIRGINIA M. SPAULDING VIRGINIA M. SPAULDING
Siveet Address § Streer Address
54 MALBONE STREET : 54 MALBONE STREET
City State Zip : city State Zip
NEWPORT RI 02840 : NEWPORT RI 02840
. Sec'uerarv e s . trresssess ’m.m .............................................................................
VIRGINIA M. SPAULDING : VIRGINIA M. SPAULDING
Streel Address ¢ Streel Address
54 MALBONE STREET i 54 MALBONE STREET
City State Zip ity Siate
NEWPORT RI 02840 : NEWPORT RI
8. NAMES AND ADDRESSES OF THE DIRECTORS:" (“X” BOX FOR ATTACHMENT). [} FILL IN SPACES BEFORE USIN
Director Nemie : Director Name
VIRGINIA M. SPAULDING
Street Addvess 3 Street Address
54 MALBONE STREET
Cily Stte Zip Clity State Zip
NEWPORT el Rl 02840 kst ke b
Director Name : Direcior Name
Street Address Street Address
city State Zip City Sate Zif
‘9. SHARES AUTHORIZED (“X”'BOX FOR ATTACHMENT)[] . : 10. SHARES ISSUED (“X” BOX:FOR ATTACH!
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clhass/Sertes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 COMMON NOPAR VALUE

This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contgihed herein are true and correct.
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“File Date’._

R idature '/ Date ¢
‘Check . VIRGINIA M. SPAULDIN
By . Print or Type Name
| Bl PRESIDENT
Title
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